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F 1 » qn X" 1n the appropriate box in A or B below (mark one box only) 10 indicate whether this is the first application you are submutting for your facility or a
.« d apphcation, i this is your first applicaton end you siready know your facility’s EPA | D. Number, or if this is a revised spplication, enter your facility’s

Lt 2 Number in ltem | above,

A FIlHST APPLICATION (place on “'X™ below and provide tha appropriate date)

! EXISTING FACILITY (See instructions for definition of “existing” faciiity. [J2.Mew FaciLITY (Complete ttem below )
Complete item below.) LH FOR NEW F ACILITIES

Py 4 HEC OAT
T ot ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & doy) v %o GAY ?:,,"‘,'._?,‘,,',,':'_E‘ f,a)., OPF.;:II'-

7] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l | 1 TION DCGAN OR IS

- i L
L,)"R D Gi l fusc the boxes to the left) EXPECTED TO DEGIN

11 10

» ﬁ L‘Ws’cu I\PP LICATION (place an X' below ond complcta Item I above)

(1. FACILITY HAS INTERIM STATUS (J2. FACILITY KAS A RCRA PERMIT
k]
C ANSNECL L Aoy (420 x4 T ?f,.- T T Y g O

1T PROCESSES — CODES AND DESIGN CAPACITIES & o e s L & o o . o

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the faciity. Ten lines are provided for
entering codes, 1f more hines are needed, enter the codefs) in the space provided. 1f a process will be used that 1s not included in tha list of codes below, then

ceseniba the crocess fincluding its design capac:ty} in the space provided on the form {/tem i1i-C),

2374 28 _ 14 78

B. PROCESS DESIGN CAPA.CITY — Far each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Onl; the units of measure that are histed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS ~__ CODE __ DESIGN CAPACITY — — PROCESS ~__ CODE __ DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc) S01 GALLONS OR LITERS TANK Y038 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PCR DAY
WASTE PIL.E 03 CUBIC YARDS OR SURFACE IMPOUNDOMENT F02 GALLONS PER DAY OR
CUBIC METERS LITCRS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR Y03 TONS PER HOUR OR
X METRIC TONS PER HOUR|
Disposal: __ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-TEET {the volume that OTHER (Ute for physical, chenicoal, T04 GALLONS PER DAY OR
would cover ohe acre to a thermnal or blologicu treafment LITERS PER DAY
depth of une footl) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or meiner
LANO APPLICATION : D81 ACRLS OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item 1II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS... . . it .ttt ev it see G LITERSPERDAY . . . .. .¢:. ...¥ ACRE-FEET, ., c e s s s e enes e
LITERS . ., ... .0t vrveanseok TONSPERHOUR ., . . c covos:....D HECTARE-METER. . . .+ v v cnve. . F
CUBICYARDS . . . ...... v el Y METRIC TONSPERHOUR, . . . ... .W ACRES. . .o cvcvs st casasessB
CUBICMETERS . ., ........ S GALLONSPERHOUR .. ..:.:....E HECTARES . . ., i s ccetsenvsa @
GALLONSPERDAY . ......... U LITERSPERHOUR . . . ... . e ..M

EMANTLE FOR COMPLLTING ITEW 1 (shown in hne numbers A-1 and X-2 below): A tac|luy has two storege tankg, one tank ca: hold 202 gallons and the
other can hold 400 gollons. T he fecility also has an incinerator that can burn up to 20 gallons per hour.

d———ove BN AN AN N NNV

R N

. ———

— er————

1
A PRO- B. PROCESS DESIGN CAPACITY z|a. PrRO B. PROCESS DESIGN CAPACITY
dl cess 2, UNIT FOR Wi cess 2 UNIT ror
w3| CODE oF MEA|OFFICIALl O} copE Sr'MEA{OFFICIAL
z Z|efrom hist V. AMOLINT sune USE WE|irrom list 1. AMOUNT sune USE
=31 cbove) lspecily) fenter | ONLY |Z3[17P00F tenter | ONLY
-z| oo code) az| *°° ) code)
\l;! = taJea - 21 |23 ] 2 - 2 4 18 - 18 lie - 27 [ 2% v -
.\'l bTv' 1_?. - S 6:5{0 ___.‘.K_:vr;wna Y .t" S
.Y ri of SRy ]
\ I3 “-.-.:.,..9,() o . - 1 6
' s|glt g5 ¢ 7
Jﬂ- / T
2| 7777 2
3 9
4 10
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1 PROCESSES feonnnued) . (o T '- R, J

- - LR I Y - " e el e w & an b ewssws ~menink
SPACE FOR ADDITIONAL PFPROCLLS CODES ur-‘ Lt DESCRIBING OTHLHR PROCESSLS (code "10- l-cm EACH PHOCLSS I:N'rl:m.D Hl.."l
INCLUDE DESIGN CAPACITY.

Ty -‘—,I, "'rr TR FTEY ™~ A

' . DESCRIPTION OF HAZARDOUS WASTES - NI ' g
anBaba, T et laiy, anre el _f.-1~-a... ——
TEPA HAZARDOUS \VASTE NUMBER — Enter mour—dnunt numbnr irom 40 CFR Subpart D ior each ITsLl’ed F\‘E;ardous waste you vaiil han?lde‘ \' ,uu
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the charer
tics and/or the toxic contarminants of those hazardous wastes,

ESTIMATED ANNUAL QUANTITY — For each listed wasto entered in column A estimate the guantity of that waste that will be handled on an e":;::,"'

basis. For each characteristic or toxic contaniinant enteied in column A estimate the total annual quantity of all the non—listed waste(s) that will be he!!
which possess that characterisuc or contarninant.

. UNIT OF MEASURE - For gach quantity enterad in column B enter the unit of measure code. Units of measure which must be used and the approl/ lute
codes are-
LNJL[SH.UHII.QE.MEA&L!BE______QQDE. METRICUNITOFMEASURE _____ CODE
POUNDS . o« v vt evovnnssecnroans KILOGRAMS . , o e vt v v evnonss e . K
TONS. . s v o v ceunass -r METRICTONS ., . o s oo v vavrrocoscneseM
o into

If facility records use any other unit of measure for quantity, the units of measure must be converted inta one of the required units of rmeasure takin
account the eproropriate density or snecific oravity of the waste,

. PROCESSES

1. PROCESS CODES: in
For listed hazardous waste: Foi each listed hazardous waste entered in column A select the codefs/ frem the list of process codes contained in (el

to indicate how the waste will be stored, treated, and/or disposed of at the facility. 18
For non—listed hazardous 'vastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from tho list of procese prn ,,'“
contained in liem Il to indicate 8!l the processes that will be used to stors, treat, and/or dispose of all the non--listed hazardous wastes that oo
that characteristic or toxic snnraminant,

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter * 000" M vid
extreme right box of Item 1V-D{1); and (3) Enter in the space provided on page 4, the lin2 number and the additianal codef(s/.
2. PROCESS DESCRIPTION: {f a code is not listed for a process that will be used, describe the process in the space provided on the form,

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastos that cen be descrll"‘" by

'ore than one EPA Hazardous Waste Number shall be described on the form as follows: qunl
1. Sclect one of the EPA Hazardous Waste Numbers anz enter it in column A. On the same line complate columns B,C, and D by estimating the total pi!

quantity of the vsaste and describing all the processes to be used to treat, store, and/or dispose of the waste. . pntor E

¢

2. In calumn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2) on that line
“included with above” and me} 2 no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Wasts Number that can bz used to describe the hazardous vvaste.

XANPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 helow) — A Tacility will treat and dispose of an estimated 900 3"/ ‘,".‘Z:
2r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—lisied wastes. Two "::,tcd ’

» corrosive only and there will be an esumaied 200 pound- per year ot each waste. The other waste is corrosive and ignitable and there will be an esti?

20 pounds par yvear »f that waste. Treatment will be in an ir-cinerator and disposal will be in a landhill, —
A. EPA C.UNIT D. PROCESSES D
6 \:‘I'A\ETA'-'RNné G AN T OF WASTL O;JJ:‘EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION !
,g tenter code) QUANTETY OF WASTE (c‘;’"‘:";"r ) (enter) (if a code is not entered in [)(1)} - '.
LI LA | LI
- - J
1A 01514 900 PliT 03|D& O . L.
. T 1 L T 1 LI
-2|D|0]0)2 400 Pl \TO3DSO ___
T 1 1~ T T
- bl
v3Djo(o )1 100 Pl |ITO3DS8O _
R T T 7 T
-+1D{0]012 included with above
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